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DIABETES MELLITUS AND ITS TREATMENT.
SIR,-I beg to thank the reviewer of my book on diabetes

for the notice which appeared in the BRITISH MEDICALJOUIRNAL,
but would draw attention to the remarks with reference to
treatmenit. Some reiders may be disposed to infer from the
review alone that I have advocated a dietetic treatment
which practically consists in progressive and prolonged carbo-
hydrate starvation, or in giving the patient ' less and less to
eat each week." This would be a very dangerous plan in many
cases, and would certainly not be cheering to the patient.
But anyone who takes the trouble to read my description will
find a very different plan of treatment advocated. I have
pointed out clearly that the more severe the case becomes the
less rigid the diet should be as a general rale. In describing
the treatment of the mildest forms of the disease I state on
page 326, " the carbohydrates should be withdrawn from the
diet for a few weeks. Then a little bread may be allowed,
and if no sugar is excreted in the urine a little more carbo-
hydrate food may be given," etc. In speaking of other mild
cases I state on page 327, " Such a rigid diet cannot as a rule
be continued for a very long period, and hence after a time a
small amount of carbohydrates must be allowed, and we must
be content.if we can limit the sugar excretion to 500 or
600 gr. daily." What I have particularly drawn attention to
is simply the danger, especially in severe cases, of suddenly
placing a patient on a very rigid diet when he first comes
under observation. The importance of this point is now well
recognised, and the practitioner who disregards it will pro-
bably succeed in producing diabetic coma not infrequently, if
many diabetic patients suffering from the severe form of the
disease should be so unfortunate as to come under his treat-
ment.-I am, etc.,
Manchester. R. T. WILLIAMSON.
*** The reviewer has read his notice over again, and has

referred to Dr. WilliamEon's book. He cannot believe that
any unprejudiced person imagines that he had accused Dr.
Williamson of condemning his patients to " progressive and
prolonged carbohydrate starvation;" nor, on the other hand,
can he find that it was only in severe or exceptional cases
that Dr. Williamson speaks of the danger of sudden with-
drawal of carbohydrates. The reviewer was speaking of " the
general rule," to which he understood Dr. Williamson also
refers in his section on The Management of a Case of Diabetes
(PP. 32122), where he writes: "The diet should then be
restricted, but it is important to make the change gradually."

THE NATIONAL DEPOSIT FRIENDLY SOCIETY.
SIR,-The question raised by Dr. Cox and discussed by

your later correspondents is of fundamental importance to
the profession generally. There seems to be a danger, how-
ever, that the principles involved way be altogether lost
sight of in the discussion of details.
The programme of the National Deposit Friendly Society

threatens the right of the medical profession to manage its
own affairs. Why should outsiders be allowed to dictate to
the profession what fees it shall charge? Every day com-
panies are being floated, with their armies of canvassers, to
help those who are well able to help themselves, if they only
knew it, for a consideration. The consideration is always
substantial, sometimes enormous, but invariably astutely
concealed. The canvassing fraternity must live on some-
body; it is for the medico to take care that he is not the
obliging host.
I can well understand that the unfortunate victim of the

family club at 3d. a week is sorely tempted. But that way
his salvation does not lie, a fact which he will probably
discern when it is too late to escape from the toils.
The fee question, like many other questions, demands dis-

cussion. Let medical men discuss it in their societies, and
be loyal to one another. Only thus (to invert the substance
of a classic counsel) will they be loyal to themselves.-I am,
etc.,
June 6th. M.B.

SIR,-If I admit a patient as a member of the above Society
I tell him that I do not pledge myself to accept the Society's
scale of charges, and I have told the local agent and commit-
tee the same.

I make out my own bill, and if it is more than the Society
allows the member pays the difference himself to the agent
who pays me.

I point out to the members that by the society's scale a
medical man can only claim one shilling if he is sent for to.
see a patient three miles off, in the night, if he happens to
have visited him less than forty-eight hours previously. I am
glad to say that the majority of people will freely own that a
shilling is not more than they sometimes pay to the man who,
brings the message to me. I have adopted this plan for the
last three years, and find that it answers.
Would it not be possible for, say, members of the British

Medical Association to have a printed form, which they could
hand to the agent and to the members of the National Deposit
Society on admission, statingplainlythat they intend tomanage
their practices in their own way, and will not be bound by any
scale of fees fixed by a committee of persons interested i'
making a profit out of them ?-I am, etc.,

St. Neots, June 13th. EDWARD J. CROSS.

SIR,-I should have thought it was a work of supererogation
to preach altruism to the medical profession, especially in its
relation to the poor; but Mr. Forster, in the BRITISH MEDICAL
JOURNAL of May 28th appears to think otherwise. That
system of ethics which teaches that the happiness of others
is the highest good surely requires its disciples to be
thoughtful in their doing, and the happiness, the well-being
of others in respect to health, will not be achieved by in-
efficient medical attendance. If it is only just possible-and
I doubt even this-to give good. thoughtiul, and thorough
attendance to members of a benefit society for an annual pay-
ment of 45. per member, well or ill, how impoesible must it
be to do so at the rate of 28. old. per member, which in reality
is the rate paid by the National Deposit Friendly Society ? As
shown by Mr. Hanson Wolstenholme in his very sensible
letter in the JOURNAL Of June 4th, whether or not we are paid
for work done, or by contract, tne fact remains that under the
scale of payment of the above Society we get much less than
we should under the contract system-and the tables of the
Society for the last 25 years show little difference in the rate,
I am not an officer of the Society, but I have a farmer patient
who is a member. I charge him 58. a visit, and the Society
pays their proportion of his account; it is less than half.
Moreover, by accepting these terms we admit a very danger.
ous principle, for we admit, assuming the money is paid and
paid regularly, that this low scale of fees provides sufficiept
emolument for our setvices ; and the public will argue fairly
that whether it is paid by a society or by individual patients
cannot be material.
Mr. Ransome writes, in the JOURNAL of May 28th, that a

wage limit is impracticable and invidious; but on page i ol
this Society's rules are these words: " No member is allowed
to receive as sick pay more than his or her weekly income."
How, I would ask, is members' sick pay checked in regard to
this rule ? This objection is a favourite with the opponents
of a wage limit, but I have before me the form of certificate
for members of the United Patriots Benefit Society to warn
on the club, and it bears the " invidious" words: "My
earnings when in health and employed are £J s. d. per week."
Mr. Forster's contention, another favourite, that persons in

good circumstances are not likely to join because the maxi-
mum sick pay, /3, is not enough to attract the rich, is mis-
leading. ln the first place, it is not so much '.' the rich,"
though they are by no means blameless, as those somewhat
better off than the artisan and mechanic who are the chiel
offenders. If a man wishes merely to get his medical attend-
ance cheap. he will have no object in paying for the highei
scale of sick benefit, and he will have the satisfaction ol
knowing that whether or not he requires the doctor, he will
not be paying his money awayfornothing; such a manwould
most probably pay the smallest premium that would entitle
him to medical attendance. That Is certainly my own ex.
perience with other societies.
Mr. Forster writes that " ios. a month entitles the doctor to

5s. a visit," and " wage limit is rendered unnecessary by the
scale of payment guaranteed to the doctor." Certainly the
doctor's fees are in proportion to the members' contribution;
but there is no guarantee or even suggestion as to what rate
of payment the members shall choose; in fact, the rule on
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page i says, "Candidates fix their own rate of payment."
Experience shows that, as Is usual in the world generally,
they fix them at the lowest possible rate for which they can
-obtain what they want.

So persistently is it suggested that those who are rich will
-not become benefit society members because of the small sick
pay, and that a permissive graduation of contributions will
act as a wage limit, that I have ventured once again to point
Fout as briefly as possible the'error involved.-I am, etc.,

Freshford, June 5th. CHAS. E. S. FLEMMING.

THE ROYAL ARMY MEDICAL CORPS.
SIR,-Mr. Edmund Owen, in his letter published in

the JOURNAL of June 4th, has raised a most important point
as to the examination for the medical staff of the army. The
matter in an equal degree affects the Indian Medical Service.
The suggestions which he has put forward must,

I think, have the approval of those who are in a position to
judge of the importance of the issues involved. There can
be little difference of opinion as to the chief defect of the
present examination, which consists in not giving sufficient
prominence to the practical and really important branches
of medical education. There seem to be no good reasons for
Assigning special marks for anatomy and physiology. It
ought to be quite possible to test a candidate's knowledge of
'these two subjects during the examinations in medicine and~surgery. The marks (600) obtainable for natural sciences un-
duly favours the candidate who has been specially prepared
-or crammed for the examination.
The minimum age should also be raised to 22 years, as was

formerly the case, I believe, in the Indian Medical Service.
The present low limit of 21 years gives a great advantage to
a candidate competing immediately after obtaining his quali-
-cation, and who must necessarily have very little practical
.experience.
To put an illustrative case: Two intending candidates of

good ability obtain their medical qualifications at the same
time at the age of 21 years. One of them immediately de-
votes six months to working with a crammer, paying par-
ticular attention to the optional subjects. He will almost
-certainly pass, and owing to the additional 8oo marks which
he may very readily obtain for his optional subjects, will
probably obtain a high place. The other becomes house-
eurgeon and house-physician, and perhaps clinical assistant
in the ophthalmic department, devoting eighteen months to
euch practical work. He then enters for the examination,
but having no time for special preparation, though doing
well in medicine and surgery, he will probably not do so well
in anatomy and physiology, possibly badly in chemistry and
pharmacy, and will be unable to take up the optional sub-
jects at all. It is not at all improbable that he may fail to
obtain a place, and at best will be low down in his year. He
will in addition, during the whole of his service of twenty-
flve to thirty years, have the mortification of being junior to
the candidate who passed six months in cramming, but who
had no practical experience. There can be no question as to
which of the two is likely to prove the more valuable and
-efficient medical officer.-I am, etc.,
June gth. INDI.iN MEDICAL SERVICE.

4' SCRUTIN DE LISTE" AT THE ROYAL COLLEGE OF
SURGEONS.

SIR,-I have received from the Secretary of the College of
Burgeons a letter informing me that the President is unable
to take any steps in the direction of altering the method of
election at present in vogue. It is the answer that I ex-
pected, and I wrote simply to place on record a protest
against the retention of an unscientific system of election in
that College.

It seems to me a matter of regret that a historical institu-
tion devoted to the development of scientific medical educa-
tion and investigation should retain as an integral part of
its constitution a method of election alike obsolete and
absurd.-I am, etc.,
Melbourne, May zoth. JAMES W. BARRETT.

THE ALKALINITY OF THE BLOOD IN GOUT.
SIR,-In the BRITISH MEDICAL JOOURNAL of June 4th Dr.

Luff again speaks of the deposit of sodium biurate as i f it were

the cause of the gout attacks; but if he will consult Sir W.
Roberts,' he will see that in quantities at all likely to be met
with in the blood or tissue fluids, sodium biurate does not
begin to deposit for at least thirty-three hours ; while Sir A.
Garrod tells us2 that wines may produce gout "before
quitting the dinner table," and I have often seen them or
other drugs produce it in two or three hours or less; so that
the deposition of the biurate is, as I have maintained, not
the cause of the arthritis, but one of its results; it Is also an
inconstant and comparatively late result, taking in the living
body probably days rather than hours.
But Dr. Luff's question in the JOURNAL of May 21st was

about the solubility of uric acid in the blood, and as I have
now shown that acidifying serum throws out uric acid, it is
clear that a smaller alteration of its reaction may interfere
with its solubility to a less extent, but to a sufficient extent
to produce results visible under the microscope, and these
results Dr. Luff may see for himself by repeating the observa-
tions of Dr. Mordhorst, whom I have quoted.3
What is thrown out and becomes visible is what Dr. Mord-

horst calls the spherical urate, and this urate in strong solution
or suspension as microscopic spheres, has an irritant action
on the tissues, while the needle urate (biurate), which is
occasionally thrown out much later on, may lie in the tissues
for years without producing any symptoms.

If pointing out that headaches and many other effects,
both physiological and pathological, can be as well produced
by a dose of uric acid as by one of xanthin, hypoxanthin,
thein, caffeine or theobromin, that in fact all these substances
are equally toxic, is trying ":to shift the responsibility,"
then I have not only done this, but I did it some consider-
able time before Dr. Luff had written anything on the sub-
ject; and acting on this knowledge has enabled me for years
past to prevent and cure disease.
Swallowing any of the above substances produces, as I first

showed in I893,4 an equivalent increase of uric acid in the
urine, which can be estimated by Haycraft's or any other
process, and identified by the murexide test, and I have
estimated this substance in muscle by swallowing known
quantities of flesh, and observing the corresponding increase
in the excretion of uric acid in the urine.
By this process I found that a pound of beef, such as is used

for making beef-tea, produced the same effect on the excre-
tion of uric acid in the urine as swallowing 6 to 8 grains of
xanthin or uric acid, and thence concluded that the meat
contained one of these substances in about that quantity,5
and since I893 similar facts have been published by several
independent observers, who attribute the increased excre-
tion of uric acid to the absorption from the food of some
compound of xanthin.8
Chemistry may some day cease telling us what this sub-

stance is not, and afford us the more valuable positive
information what it is; but, meanwhile, it is sufficient for
clinical purposes to know that as regards several physio-
logical and pathological processes in the body, and the ex-
cretion of uric acid in the urine, it makes no difference
whether a person swallows 3 or 4 gr. of xanthin. or uric acid,
or half a pound of the above-named meat; or, as I have shown
in the case of chlorosis,7 an equivalent quantity of beef-tea
made from the meat.

If the substance in meat is xanthin its chemical formula is
C,H NW02; if uric acid, then it is C.H4N403, and the physio-
logical difference is also 0, or, in a word, nil.-I am, etc.,
Brook Street, June 6th. ALEXANDER HAIG.

1 Croonian Lectures, I892, p. 97-
2 Gout and Rheumotic Gout, 3rd ed., p. 245.

3 Uric Acid. 4th ed., p. 153.
4 Journal of Phy8iology, vol. xv.

5 Uric Acid, ed. iii, p. 535.
6 See for instance a paver by Dr. W. J. S. Jerome in the Journal of Phy8io-

logy. vol. xxii, September, I897.
7Uric Acid, ;rded , P. 372.

SIR,-By your courtesy a proof of Dr. Hai 's letter, printed
above, has been sent to me in order that I might answer it
in the present issue of the BRITISH MEDICAL JOURNAL, and in
order, as I think you have very rightly decided, that the dis-
cussion may be closed, at all events for the present.
Dr. Haig is perfectly correct in stating that I consider the


